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The Honorable Fife Symington 



Governor 
State of Arizona 
1700 W. Washington 
Phoenix, Arizona 85007 

Dear Governor Symington: 

I am pleased to present the Annual Report for Behavioral Health Services and the Arizona State 
Hospital, Arizona Department of Health Services, for FY 1993-94. This report is prepared in 
accordance with A.R.S. 36-3405 and 36-209(E). It is the first combined annual report for 
Behavioral Health Services and the Arizona State Hospital, and reflects the activities of various 
components of these service areas. 

This Fiscal Year presented many challenges as the entire behavioral health service delivery 
system continues to grow and change. I would like to take this opportunity to express our 
appreciation for your continued support through this time of change. I pledge our continued 
efforts toward a system which provides quality services to those in need, and which is 
accountable to the citizens of this State. 

Sincerely, 


f ack Dillenberg, DOD.S., M.P.H. 
^Director 

JD/SS:bm 
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The mission of the Arizona Department of Health Services is to access and assure 
the physical and behavioral health of all Arizonans through education, 
intervention, prevention, delivery of services, and the advancement of public 
policies that address current and emerging health issues in a manner that 
demonstrates our efficiency, effectiveness, integrity and leadership. 


INTRODUCTION 


The Arizona Department of Health Services, Behavioral Health Services (ADHS/BHS) continues to 
focus its efforts and energies toward providing leadership in activities designed to integrate and adapt 
the behavioral health system to more effectively meet the needs of Arizona. Arizona is a leader in 
the public sector behavioral health field in its managed care approach to service delivery. ADHS/BHS 
is committed to delivering quality, cost-effective services, effectively managing the care as well as 
the costs. The mental health service delivery system envisioned for the future is one in which a fully 
developed and integrated continuum of care is available in urban and rural areas. This comprehensive 
array of services will be community based, culturally sensitive, family focused, and will build on the 
strengths of the client, bringing about the greatest degree of habilitation possible in a timely manner. 

The ADHS/BHS has embarked upon a strategic planning process designed to guide us into the next 
century as we continue to meet new challenges, including those which will be posed by health care 
reform. To guide us in this process, we have developed a vision and a mission statement: 


VISION FOR THE BEHAVIORAL HEALTH SYSTEM 

We envision an accountable and accessible behavioral health system. This system provides for 
responsive, comprehensive, community-based services tailored to the individual, family, 
community, and culture. It does this to promote healthy development and to provide effective 
prevention, evaluation, treatment, and intervention services to people in need who would 
otherwise go unserved, so that people are empowered and can lead responsible, productive and 
meaningful lives. It reduces the costs to society from behavioral health problems and improves 
quality of life for the people we serve and for society. 


MISSION STATEMENT 

The mission of Behavioral Health Services is to continually improve the effectiveness and 
efficiency of a comprehensive system of behavioral health care in order to meet the needs of 
the people of Arizona. 


To accomplish our mission, we are committed to the following guiding principles: 

• Every service delivered should promote the highest possible level of functioning and autonomy 
for our constituents; 

• Every dollar spent should represent the highest possible value to the State of Arizona; 

• Every interaction should enhance the personal dignity, identity and self-esteem of the individual; 

• Every transaction should support evaluation, education, excellence and growth. 

The activities and achievements of the past year demonstrate progress toward realization of our 
Vision and Mission. 
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HISTORY OF BEHAVIORAL HEALTH SERVICES 

The Arizona Department of Health Services (ADHS) is the State agency responsible for assessing and 
assuring the physical and behavioral health of all Arizonans through education, intervention, 
prevention and delivery of services. ADHS is comprised of six major service units which report to 
the Director of the Department. Behavioral Health Services (BHS) is the largest of these service 
units, both in number of staff and size of budget. The BHS budget constitutes approximately 75% 
of ADHS' total budget. 

Behavioral Health Services was recreated within ADHS by Arizona Revised Statutes 36-3402 et. 
seq., effective August 13, 1986. The intent of the Arizona State Legislature was to create 
permanent authority for behavioral health and to express a commitment to the importance of 
behavioral health services in Arizona. BHS serves as the single state agency to provide coordination, 
planning, administration, regulation and monitoring of all facets of the state public behavioral health 
system. The service area has primary responsibility for administering a system of behavioral health 
care which is responsive, individualized, compassionate, culturally sensitive and equally accessible. 

ORGANIZATIONAL STRUCTURE OF BEHAVIORAL HEALTH SERVICES 

The Associate Director and Assistant Director provide leadership and direction in accomplishing the 
vision and mission of BHS. An Organizational Chart is included in Appendix A. The service area is 
organized as follows: 

Office of Administrative Support Services - provides oversight and coordination of the service area's 
financial and operational functions to ensure efficient, effective and accountable operations in 
accordance with federal and state laws and regulations and Department policies. Functions include 
fiscal monitoring and budget, provider services, procurement and personnel services. 

Behavioral Health Applications Team of Information Technology Services - provides automation 
support to BHS and its business goals. Their primary function is to develop and maintain the Client 
Information System (CIS) application and database. This system tracks clients receiving behavioral 
health services in the State of Arizona. The main functions of the system are: 

• Client intake/registration 

• AHCCCS interface (reporting of Title XIX clients and services) 

• Client service tracking 

• Fund tracking and reporting 

• Ad hoc reporting/BHS management reporting 

• External agency reporting 

• RBHA data download interface 

In addition, the ITS team develops PC stand alone applications to support business needs within 
various BHS offices. 

Office of Quality Management and Managed Care - serves as primary liaison with the Arizona Health 
Care Cost Containment System (AHCCCS) in providing monitoring and oversight of Title XIX 
services; managing quality assurance and utilization review for both Title XIX and non-Title XIX 
services. This office also provides oversight for client grievances and appeals and provider appeals. 
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Office of the Medical Director - provides clinical oversight and assistance to the program areas; 
coordination with AHCCCS Medical Director and with AHCCCS health plans for the joint management 
of clients' physical and behavioral health needs; supervision of the PASARR (Pre-Admission Screening 
and Annual Resident Review) program. 

Office of Planning - responsible for the development of the annual Mental Health Services Block Grant 
and its requirements for an annual plan for services for seriously mentally ill adults and seriously 
emotionally disturbed children; coordinates the community planning process within each of the 
RBHAs and incorporates regional plans into the BHS state plan; provides staff support to the various 
BHS advisory councils; and prepares various reports and projects assigned by the Associate and 
Assistant Directors. 

Program Offices of Community Behavioral Health Services - responsible for contract monitoring, 
program development and technical assistance to the RBHAs and the provider community within each 
program area. The program offices include: Office for the Seriously Mentally III; Office for Children's 
Services; Office of Substance Abuse and General Mental Health; Office of Prevention and Domestic 
Violence. 

BHS is also responsible for the operations of the Arizona State Hospital and Southern Arizona Mental 
Health Center. The operation of the Southern Arizona Mental Health Center is described later in this 
report. In addition, the Annual Report of the Arizona State Hospital is contained as a separate report 
in this document. 

DESCRIPTION OF THE BEHAVIORAL HEALTH SERVICE DELIVERY SYSTEM 

The external structure of the behavioral health service delivery system is divided into six geographic 
regions designed to promote a service system which is responsive to and reflective of the unique 
needs of that local area of the state and its population. A map of the geographic service areas is 
included in Appendix B. The direct administration of the system is accomplished through non-profit 
organizations known as Regional Behavioral Health Authorities (RBHAs). These six RBHAs, in turn, 
contract with more than 350 service providers through a Request for Proposal (RFP) process for the 
delivery of behavioral health services that are a part of a community based plan. BHS has 
responsibility for direct oversight, both fiscally and programmatically, for the activities of each of the 
RBHAs. 

In addition to the RBHA system, BHS has developed several options for the delivery of behavioral 
health services to American Indians, both on and off the reservation. American Indians who live off 
the reservation may access services through the RBHA system in the same manner as any other 
Arizona resident. For American Indians who live on a reservation, the Tribe has the option of: (a) 
entering into an Intergovernmental Agreement with ADHS to deliver behavioral health services on the 
reservation, with the reservation acting as its own RBHA; (b) contracting with the local RBHA to 
provide services; or (c) allowing on-reservation Tribal members to obtain behavioral health services 
either through Indian Health Services, or going off reservation to receive services. 
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BEHAVIORAL HEALTH SERVICES ACCOMPLISHMENTS, State Fiscal Year 1994 

State Fiscal Year 1994 saw BHS achieve a number of important objectives as it moved forward in 
its implementation of a capitated, managed care system of service delivery. A total of more than 
109,652 clients received behavioral health services during this reporting period. Information 
regarding the number of clients served and services delivered is found in Appendix C. 

During a year which was dominated by talk of health care reform at the national level, other states 
which are just beginning to explore managed mental health care looked to Arizona for guidance. 
Dr. Eric Trupin, a Robert Wood Johnson Health Policy Fellow working with the House Ways and 
Means Health Subcommittee designing the mental health and substance abuse benefits package for 
a health care reform bill, cited Arizona as one of the states well positioned to move forward in 
implementing the federal plan, should Congress pass a health care reform bill. 111 

Legislation was introduced which proposed a number of recommendations for improved system 
administration. BHS developed a comprehensive Action Plan to implement these recommendations. 

The following is a review of accomplishments: 

HCFA Review 

The federal Health Care Financing Administration (HCFA) conducted a follow-up on-site review of 
Arizona's Medicaid mental health program in November, 1993. The purpose of the follow-up review 
was to ascertain whether or not progress had been made in the corrective action which was 
recommended following the original site review in March of 1993. The report issued by HCFA cited 
"significant progress" since the initial review. 

Management Information Reports 

The BHS Information Technology team began production of monthly information reports which track 
the numbers of clients served in each program area as well as client demographic information, service 
utilization and tracking dollars expended for services. These monthly reports, which are being 
provided to members of the legislature as well as to RBHAs, providers and advocacy groups, will be 
a valuable tool in the ongoing planning and budgeting process. 

Monitoring 

The results of the first Operational and Financial Review for each of the six RBHAs were published. 
The survey instrument was further refined. BHS developed a comprehensive monitoring plan and 
organized and trained monitoring teams. The annual operational and financial review, as well as a 
quality audit, conducted in September and October, 1994, will guide BHS in providing technical 
assistance and follow up reviews of the RBHAs. 


m "Health Care Reform: What Mental Health Benefits Can We Expect in the West" Interview with 
Dr. Eric Trupin in WICHE HRD NETWORK Newsletter . July, 1994. 
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Information Sharing 

BHS initiated a process to maximize information sharing and facilitate coordination between the 
State, the RBHAs and service providers. The Associate Director holds biweekly meetings with RBHA 
Directors and provider representatives to address policy and administrative issues. In addition, a 
team of BHS managers and RBHA representatives meets monthly to address operational matters. 
BHS management staff also facilitate ad hoc work groups to address specific topics such as 
paperwork reduction, review of the service matrix, licensure matters, etc. 

In order to provide clear guidance and direction to RBHAs in administering behavioral health services, 
BHS initiated the development of a comprehensive set of policies and procedures which address all 
aspects of the service system. Once drafts were developed, RBHAs, providers, and other concerned 
parties were given the opportunity to review and comment. BHS expects to have published the final 
policies and procedures and provide training necessary by February, 1995. 

Stabilization of Urban RBHAs 

BHS was heavily involved in partnering with the Maricopa County RBHA, COMCARE, to stabilize the 
organization. Through the partnership, COMCARE was able to recruit and hire a new President with 
a nationally recognized reputation as a leader in the mental health field. COMCARE established a new 
organizational structure, hired a new Medical Director, and completed a financial audit. Late in the 
fiscal year it became apparent that the RBHA serving Pima County, the Arizona Center for Clinical 
Management (ACCM), was also in need of action to stabilize its operation. BHS has entered into a 
similar partnership arrangement with ACCM, and will continue this arrangement until ACCM 
demonstrates fiscal soundness. 

Interagency Partnering 

BHS was actively involved in partnering with the other child serving agencies - Department of 
Economic Security, Department of Youth Treatment and Rehabilitation, Department of Education and 
Administrative Office of the Courts - to implement the fourteen requirements of the Children's 
Behavioral Health Intergovernmental Agreement. The purpose of the agreement is: 

• To improve the children's behavioral health care delivery system through enhanced 
cooperation and coordination among the agencies; and to comply with the requirements 
of A.R.S. 36-3435. 

The Intergovernmental Agreement contained fourteen (14) specific requirements. In order to address 
these requirements, the tasks were assigned to work groups, with membership from each of the 
state agencies, AHCCCS, the RBHAs, service providers, and family members. An Executive 
Committee, comprised of the heads of each of the state agencies (or their designees), and members 
from the Children's Behavioral Health Council, provided oversight and direction. There were eight 
work groups established which addressed the following items: 

• Referral and Enrollment 

• Case Management 

• Single Coordinated Purchase of Care 

• Collection and Sharing of Data 

• Interagency Billing Process 

• Performance Standards 

• Title IV Funding Enhancement 

• Service Matrix Review Process 

A summary of the recommendations of each of these workgroups is attached in Appendix D. 
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OFFICE OF CHILDREN'S SERVICES 


The mission of the Office of Children's Services (OCS) is to support and monitor a statewide system 
for the delivery of comprehensive community-based behavioral health services for all of Arizona's 
children and adolescents. 

In 1988, Arizona enacted landmark legislation mandating the development and delivery of a 
comprehensive continuum of coordinated behavioral health care for children. Previously these 
services had been provided by different agencies according to individual mandates addressing specific 
populations of children. A.R.S. 36-3431, et. seq. requires interdepartmental collaboration for a 
single system to address the behavioral health needs of all Arizona children. BHS was designated 
the lead agency for the development of this children's system. 

The delivery system for behavioral health services to children in Arizona continues to develop and 
improve. From the 1988 legislation to the implementation of the Title XIX program, BHS has 
engaged in an ongoing process to meet the mandates of both Title XIX and non-Title XIX programs 
to serve the children in a manner which effectively addresses their needs. 

During the past fiscal year, the Office of Children's Services has been an active participant in the 
Children's IGA workgroups described earlier in this report. OCS staff also provide technical 
assistance in the development and functioning of the local children's coordinating councils around 
the state. Currently there are twelve such councils in operation. These councils meet on a monthly 
basis, and the chairs of these local councils meet together quarterly. The purpose of these councils 
is to provide a local, interagency forum to identify, consider and address the needs of the community. 
Membership on these local councils consists of representation from the local RBHA, the school 
district, the juvenile probation department. Department of Economic Security, and others as need and 
interest dictate. Activities may include the review of children who are served by multiple agencies; 
collaborative development of service settings; grant writing; and needs assessment. At least two 
new councils are anticipated within the next fiscal year. 

There have been continuing successful efforts to provide outpatient resources for children at school- 
based sites. Under the leadership of BHS, many providers have achieved licensure status ds 
outpatient rehabilitation agencies, allowing them to deliver services in a variety of settings outside 
traditional clinic offices. RBHAs have actively recruited providers and school districts to form 
partnerships in early identification and referral and the provision of outpatient services for these 
children. Services include individual counseling, group therapy, and partial care. These services are 
intended to alleviate the need for costly residential/hospital intervention, and, in situations involving 
out-of-home care, to decrease placement time by providing necessary support services for returning 
to the community and local school. 

Increasing attention has been directed to specialized populations of children within the behavioral 
health system. BHS has recognized the need to increase the awareness of the provider community 
regarding the delivery of services to children who have sensory impairments or developmental 
disabilities, are homeless, or have other specialized health care needs in addition to behavioral health. 
OCS staff actively participate in a number of efforts to coordinate services across agencies to insure 
that resource needs are known and understood. These efforts include task forces and workgroups 
related to infant and toddler mental health, children with special health care needs, deaf/blindness, 
homeless and runaway youth, and adolescent health care. 
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OFFICE FOR THE SERIOUSLY MENTALLY ILL 


Staff of the Office for the Seriously Mentally III (OSMI) provide technical assistance and oversight and 
monitoring to the RBHAs in providing a continuum of community based services for persons who 
suffer from serious mental illness. This office has primary responsibility for the implementation of 
the court ordered settlement agreement, known as The Blueprint , in the Arnold v. Sam lawsuit. 

As defined by The Blueprint , a full continuum of services includes: client identification and outreach, 
case management, crisis services, rehabilitation services, protection and advocacy, mental health 
treatment, transportation, medical and dental services and family and community support. OSMI 
staff have worked during the past fiscal year to provide assistance in the expansion of crisis services 
and rehabilitation services, and to assist in the development and delivery of training for case 
managers. 

In Maricopa County, with 56 percent of the total state population of persons with serious mental 
illness, the current delivery of crisis response services was assessed, and a plan developed to 
restructure this crisis system. 

The plan calls for a centralized telephone triage system at COMCARE, with responsibility for 
dispatching mobile crisis teams. Crisis services are available 24 hours per day, seven days a week. 

In the area of rehabilitation services, BHS and the Department of Economic Security, Rehabilitation 
Services Administration, have entered into an interagency service agreement which provided $6.5 
million dollars to deliver rehabilitation services. The funding includes vocational counselors who 
participate as members of clinical teams, responsible for developing, with the client, the individualized 
service plan which will assist the client in meeting his/her goals. Funding for the next fiscal year will 
increase to $8.2 million, and will include the addition of a vocational coordinator at BHS. In addition, 
a work incentives specialist will focus on building the infrastructure necessary and providing training 
on work incentives for community rehabilitation providers, counselors and case managers. A total 
of 1,345 clients received vocational services in FY 1994. 

BHS is also mandated to provide housing for clients who suffer from serious mental illness. A 
significant accomplishment during the past fiscal year was the award of a grant in the amount of 
$8.3 million from the Department of Housing and Urban Development. This grant will enable BHS 
to provide housing for 300 persons and their families. In FY 1994, 175 persons were housed in 
Maricopa County through HUD funded programs. One such program, with 125 available units, 
successfully filled all units within the first four months of operation. After the first year of operation, 
the turnover rate has been less than 20% for this group. Based upon experience with the homeless 
population, these results are extremely positive. 

In one housing initiative, significant neighborhood opposition was encountered. HUD, BHS, the RBHA 
and the service agency worked together to provide education to the neighborhood, successfully 
overcoming the opposition. 

Another initiative through the OSMI office is the development of a plan to transition patients at 
Arizona State Hospital to the community, and to reduce the number of licensed beds in the hospital 
to 330. The plan includes a mechanism for allowing funding to follow the client from ASH to the 
community. The plan provides for a movement of 245 clients from the hospital to the community 
over a three year period if necessary resources become available. The greatest impact will occur in 
Maricopa County, which will realize a 71% reduction in hospital census. 
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OSMI staff have also been responsible for the implementation of a federal grant which provides 
funding for activities which enhance client self-esteem and empower clients to take charge of their 
lives. Among the activities supported by this grant are a Consumer Advisory Board, comprised of 
27 consumers, who meet monthly to provide the OSMI manager and BHS administration with input 
regarding issues and concerns from the consumers' perspective. The meetings provide a forum to 
share information and to discuss positive, constructive ways to communicate change to consumers 
throughout the state. A second important initiative is the Leadership Academy, which offered 25 
consumers and family members courses in the areas of psychiatric rehabilitation; the Social and 
Political History of the Disability Rights Movement in the US and Current Experiences Confronting 
Persons with Disabilities; Leadership Training; and Conflict Transformation. The grant also provides 
support for two American Indian initiatives: the White Mountain Apache Family and Caregiver 
Support Program, and the Salt River Pima Maricopa Indian Community Inter-Tribal Advocacy Project. 
BHS will enter the third year of this grant in FY 1995, which has provided support in the amount of 
$200,000 per year over the three year period. 

OFFICE OF SUBSTANCE ABUSE AND GENERAL MENTAL HEALTH 

This mission of the Office of Substance Abuse and General Mental Health (OSA) is to support and 
monitor a statewide system for the delivery of comprehensive community-based treatment programs 
and activities which are aimed toward reducing and eliminating drug, alcohol and general mental 
health problems in Arizona. Through a network of community-based programs and agencies, OSA 
ensures timely availability of an array of treatment services that assist individuals in overcoming 
addictive disorders and the related health and social consequences, from drug affected infants to HIV 
disease. 

In addition to administering the statewide delivery of primary treatment services, the OSA develops 
policy guidelines and program standards addressing the special needs of high-risk populations, 
including women with children, injection drug users, those persons who are dually diagnosed as 
substance abusing with other mental health problems, criminally-involved users, homeless 
populations, and Native Americans and other ethnic minorities. 

Costs and Consequences 

Alcohol and drug abuse is inextricably linked with the most critical and costly health and social 
problems facing Arizona today. Major costs associated with untreated substance abuse disorders 
include: 

• Drug-Related Crime - During 1992 alone, nearly one in five arrests in Arizona involved 
drug and alcohol violations (12% Driving While Intoxicated; 6% drug possession/trafficking). 
The Arizona Department of Corrections estimates the costs to house a single inmate at 
$18,000 per year. 

• Health Care - Alcoholism . 25% to 40% of all hospital patients nationwide are admitted 
for health problems related to alcohol abuse. Without proper identification and alcoholism 
treatment, the average single episode length of a hospital stay for alcohol-associated 
conditions rises from 5.6 days among 25- to 44-year olds, to 9.2 days among drinkers age 
65 and older. 

Drug Abuse. 3,766 Arizonans were hospitalized for conditions related to heroin and cocaine abuse 
during 1993. An additional 1,232 patients were treated in hospital emergency rooms for 
heroin/cocaine problems in the Phoenix area alone. 
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Hf\/ Disease . The average cost of primary medical treatment for people with AIDS is $2,764 per 
month and $119,000 from diagnosis to death, according to federal health care estimates. This total 
does not include entitlement programs, such as SSI and unemployment. Overall, persons infected 
by injection drug use have significantly higher medical expenses than do gay/bisexual men. 

promature Death - Alcohol is a primary or contributing factor in as many as 46% of all deaths in 
Arizona. Leading causes of alcohol related mortality during 1992 include: 

Deaths per 100,000 (15-74 years old) 


Cause of Death 

Arizona 

National 

Chronic Alcoholism 

5.6 

2.9 

Cirrhosis 

9.7 

8.6 

Motor Vehicle Deaths 

35.1 

24.7 

Suicide 

21.4 

15.2 

Homicide 

10.7 

11.5 


Substance abuse is also strongly associated with a host of less-easily quantified conditions, from 
domestic violence and childhood developmental disorders (e.g. attention-deficit disorder, conduct 
disorder) to hepatitis and other types of communicable disease. Clearly, substance abuse treatment 
services rank as one of the most practical and cost-effective public investments for impacting a range 
of pressing social problems. 

Indicators of Treatment Need 

Arizona has historically maintained high levels of alcohol abuse and alcoholism. During 1992, Arizona 
ranked 8th nationally in per capita consumption - 2.10 gallons per Arizonan compared with 1.78 
gallons per person nationwide. Statewide, the alcohol death rate stood at 21.35 deaths per 100,000 
between 1989-91, while alcohol deaths among reservation residents averaged 5 to 6 times this level 
(157.3 deaths per 100,000). 

Proximity to the Mexican and California borders expose the state to successive waves of heroin, 
cocaine and methamphetamine trafficking activity. In the fourth quarter of 1993 alone, 54% of 
juvenile and 75% of adult arrestees in Maricopa county tested positive for illegal drugs. Less than 
one-third of the adults (27%) and one-fourth of arrested youth had ever received treatment services. 
In the Phoenix area, 1992 emergency room mentions totaled 908 for cocaine, 324 for heroin, and 
281 for methamphetamine, compared with 614 cocaine, 353 heroin and 195 methamphetamine 
during 1990. These data indicate a continuing, high level of abuse for the three substances 
commonly linked with crime and serious addictive disorders. 

The Office of Substance Abuse compiles key indicators of drug/alcohol problem intensity. These 
indicators suggest that rural areas of the state are characterized by more severe levels of alcohol 
abuse, while serious drug problems are concentrated in Arizona's larger population centers 
particularly Phoenix and Tucson. However, even in rural areas of the state there are signs of growing 
heroin/cocaine intensity. 

Services and Solutions 

For thousands of Arizonans, substance abuse treatment offers an opportunity to reclaim their lives 
and rebuild families and careers. Over the past 20 years, a body of evidence has established the 
potential of treatment to trigger positive change in the lives of users and to dramatically reduce the 
social and healthcare costs of addictive disorders. 
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In particular, substance abuse treatment reduces street crime, restores gainful employment, reduces 
risk-taking lifestyles, and relieves a host of public health costs associated with HIV disease, fetal 
substance exposure, debilitating disease, and substance-related mental health problems, such as 
domestic violence, suicide and chronic depression. 

The Office of Substance Abuse channels federal and state funding for treatment services to 
community programs across Arizona through contracts with the six RBHAs and three Tribal Nations. 
Additionally, OSA provides funding support for substance abuse treatment to adolescents 
incarcerated women and dually diagnosed adults. The funding supports substance abuse services 
in an array of treatment settings. Each setting, or modality, is designed to maximize resistance to 
continued drug and alcohol abuse and assist individuals in maintaining a drug-free lifestyle. In many 
cases, such assistance includes intervention with children and/or other family members, facilitating 
access to primary healthcare and public assistance programs, and vocational and employment skill- 
building. Primary modalities include: outpatient counseling, long-term residential/therapeutic 
community; short-term residential/chemical dependency programs; detoxification; outpatient 
methadone; intensive outpatient/partial care; crisis services; and specialized services for 
pregnant/parenting women. 

In addition to overseeing core treatment service delivery, OSA funds statewide initiatives and 
administers grant funds for federally-supported demonstration projects to test state-of-the-art 
intervention and treatment strategies in Arizona. During FY 1994, the OSA provided technical 
assistance and oversight to six federal grant programs in Arizona, totalling more than 2 million dollars. 

OFFICE OF PREVENTION AND DOMESTIC VIOLENCE 

The Office of Prevention was established to provide education and training to a target population of 
Arizonans who are at risk for developing behavioral health problems. This program area responds, 
in part, to the legislation which established the children's behavioral health funding category. Twenty 
percent of the children's behavioral health allocation is designated for prevention services and 
programming. In addition, the federal Substance Abuse Block Grant contains specific set-aside 
funding for prevention services. 

Prevention is defined as "a process of creating conditions and circumstances within the environment 
that enhance the opportunity for all citizens to be healthy, productive members of the community" 

It is also defined as a "proactive process which empowers individuals and systems to meet the 
challenges of life events and transitions by creating and reinforcing conditions that promote healthy 
behaviors and lifestyles." 

The Office of Prevention staff work cooperatively with community groups to develop and deliver 
training on specific topics; to address statewide issues related to prevention; and to provide technical 
assistance in the development of new programs and services. 

During Fiscal Year 1994, the Office of Prevention participated in the following activities: 

• Sponsorship of Conferences and Trainings 

Encuentro - This conference, held in Tucson, Arizona, focused on prevention with a special emphasis 
on positive elements of the Hispanic Latino culture. 

—?i G u en " A Seri6S ° f P resentations b y Phoenix Suns player A. C. Green targeted local elementary 
and high school students, and included topics such as abstinence from premarital sex, alcohol and 
other drugs. 
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f'nmmunitv Mobilization Training of Trainers - This activity was the first statewide training of trainers, 
a^iid was delivered to 30 prevention specialists to prepare them to work in their local communities. 

rhilH Abuse Prevention Conference - Together with other community organizations, the Office of 
prevention Staff participated in planning this conference which was held in January. 

p;ma Countv Activation Training - Cosponsored and participated in this leadership training of 
community representatives in Pima County. 

• Completion of Prevention Program Standards 

The completion of prevention program standards was accomplished in concert with the Children's 
Behavioral Health Council, Treatment and Prevention Committee. These standards include minimum 
competencies and skills. A final version of the document was presented to the Children's Behavioral 
Health Council and the Arizona Drug and Gang Policy Council. Pilot testing of two of the standards 
will begin next fiscal year. 

• Developed Prevention Matrix Matching State and Federal Strategies 

This matrix was developed to illustrate the linkage of the Center for Substance Abuse Prevention 
(CSAP) initiatives and the state service codes for prevention. It will be used as a training tool for 
RBHA and provider staff. 

• Co-funded three pilot projects for tobacco to minors 

As a requirement of the Substance Abuse Block Grant, this initiative was implemented in conjunction 
with the ADHS tobacco unit. Pilot sites are: Tucson, Flagstaff and Tempe. 

• Continued funding for adolescent suicide research projects 

Funds were allocated to provide continued funding to projects in Phoenix and Tucson which have 
developed programs to address teen suicide. These projects were the result of a specific legislative 
initiative in 1991 to address this very serious issue. Arizona's rate of suicide among teens is higher 
than the national average. 

• Established and Chaired the Prenatal Substance Use Task Force 

The task force was organized to begin planning the development of prevention programs for 
substance using pregnant women. 

• Participation in national workshops and seminars 

Office of Prevention staff participated in several national conferences and workshops, including: the 
State Panel at the People of Color Conference; State Panel at the Hispanic Latino Technical 
Assistance Meeting; Western Regional Community Partnership Meeting; and the Regional Prevention 
Resource Roundtable. 

• Implementation of recommendations of the Governor's Behavioral Health Action Committee 

The Governor's Behavioral Health Action Committee made several recommendations regarding access 
and quality of services to ethnic minorities. The Office of Prevention staff assumed lead 
responsibility for implementing these recommendations. 
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Accomplishments during FY 1994 included holding focus groups with parents of minority children 
and with community leaders regarding service needs and barriers. The Office also completed a 
cultural competency assessment and provided cultural competency training for BHS staff and for one 
RBHA. These activities will be ongoing during the next fiscal year. 

Domestic Violence 

Responsibility for the administration of A.R.S. 36-3002, Domestic Violence Shelter Fund, was 
transferred to the Department of Economic Security to allow shelters to maximize federal family 
assistance funds. The Domestic Violence staff person was actively involved in expanding the role 
of the Arizona Coalition Against Domestic Violence to include outreach, training, and the development 
of a state plan. 

Services for American Indians on Reservations 

BHS continues to negotiate Intergovernmental Agreements with any American Indian Tribe in Arizona 
indicating interest in accessing Title XIX funds to provide services on reservation to its members. 
The status of these negotiations at the end of the fiscal year are as follows: 

Pascua Yaqui Tribe - an IGA was signed with this tribe and actual start-up began September 1,1994. 
An implementation team from BHS continues to work closely with the Tribe to insure smooth 
implementation of the program. 

Navajo Nation - Negotiations are continuing. We anticipate the IGA will be signed in early 1995. 
Startup and implementation are anticipated to begin in July of 1995. 

Salt River Indian Community - Negotiations are continuing. A signed IGA is anticipated in January, 
1995, with implementation and startup anticipated 90 days after the effective date of the IGA. 

Gila River Indian Community - Negotiations are continuing. Startup and implementation of the IGA 
is anticipated for January 1, 1995. Gila River Indian Community has signed an IGA with Arizona 
State Hospital in January 1994 for involuntary commitments through the recognition of Tribal Court 
Orders. 

As requested by the tribes, BHS is also working with the following tribes to discuss the possibilities 
of developing an IGA: 

Colorado River Indian Tribes 
White Mountain Apache Tribe 
San Carlos Apache Tribe 
Hualapai Tribe 
Tohono O'Odham 

During the past Fiscal Year a training program was developed for those Tribes who are in the process 
of implementing an IGA. Training sessions were delivered in three phases. 

Phase I included: 

• In-service, on-site Regional Behavioral Health Authority training. This training allowed tribal 
behavioral health representatives to receive experiential training and to learn the overall 
RBHA personnel functions. 


13 



phase II training included the following topics: 

• Utilizing the Seriously Mentally III (SMI) Checklist and the Child and Adolescent Functional 
Assessment Scale (CAFAS) 

• Client Assessment and Treatment Service Plan Development 

• Overview of the RBHA case management process 

• Client Rights for persons with serious mental illness 

• ADHS/BHS Provider Support 

Phase III training included: 

• Children's Audit Protocol 

• Title XIX Screening and Crisis Procedures 

• Children's Grievance Policy and Procedures 

• Case Management 

Ongoing technical assistance will be provided to the tribal behavioral health programs by BHS and 
RBHA staff as needs are identified. Additional topic areas include billing; service authorization; 
financial reporting; quality assurance and utilization review reporting among others. 

During the past Fiscal Year BHS cosponsored with Inter-Tribal Council of Arizona a conference on 
American Indian Mental Health Policy and Access to Services. The conference, which was attended 
by approximately 100 people, included presentations on Tribal Sovereignty, Government Structures 
which create Barriers to Service Delivery; Developing a Tribal Behavioral Health System; and a 
presentation by consumers and family members, who related their painful experiences with this 
illness, their frustrations as they sought services, and their encounter with the stigma associated with 
mental illness. Workgroups also met to develop recommendations on a number of issues. These 
recommendations will be incorporated into the BHS plan for services for American Indians. A report 
of the Conference will be published in the Fall of 1994. 

Grievances and Appeals 

ADHS/BHS maintains a grievance system which provides for an administrative resolution of disputes 
for members, subcontractors, providers, or non-contracting providers in accordance with Arizona 
Administrative Code, AHCCCS Mental Health Policy Manual Rules, the Arizona Revised Statutes and 
federal regulations, and in compliance with the required grievance standards. BHS, through its Office 
of Grievance and Appeals (OGA) has completed policies and procedures which will be included in the 
BHS policy and procedure manual. ADHS has worked closely with AHCCCS and other state agencies 
in the development of its grievance and appeal policies and procedures. 

In addition to the ADHS/BHS grievance system, BHS has designated specific staff persons to act as 
ombudspersons to resolve problems or issues raised by members or providers. 

There are six designated staff persons in the Office for the Seriously Mentally III, and five designated 
staff persons in the Office of Children who act as ombudspersons to contact appropriate parties on 
behalf of a member or provider to resolve problems relating to services, claims payment, behavioral 
health eligibility, or other areas related to the AHCCCS contract. Coordination of this process is 
carried out through the BHS Office of Grievance and Appeals. 
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ADHS/BHS employs a manager for the OGA who is responsible for the development of policies and 
procedures for the client and provider grievance system, management and implementation of the 
grievance system within BHS and monitoring at the RBHAs. BHS has developed grievance and appeal 
policies and procedures for utilization within BHS and by the RBHAs and their subcontractors. BHS 
requires the RBHAs to establish a grievance and appeal process for use by service providers, 
individuals requesting services and members receiving services and provides technical assistance to 
the RBHAs related to the management and implementation of the RBHA grievance system. 

BHS has developed and established an administrative appeal process for use by OGA and the RBHAs, 
their providers and individuals who have exhausted the grievance and appeal process at the RBHA 
level. This process includes sending required notice to aggrieved parties, notification of the director's 
final decision, and appeal mechanisms. BHS is responsible for tracking the action of all grievances, 
appeals and requests for investigation through to its conclusion. 

The BHS office of Grievance and Appeals interfaces with the ADHS Office of Administrative Counsel 
to conduct evidentiary hearings for any applicant who requests a hearing because his or her claim for 
services is denied or not acted upon with reasonable promptness, or because he or she believes an 
action has been taken erroneously. 

For all programs, which includes the seriously mentally ill adult (SMI), eligible children, general mental 
health and substance abuse, OGA maintains a public log for all requests for investigation, member 
grievances and treatment appeals. The public log contains sufficient information to identify the 
grievance, the date of receipt, nature of the grievance and the date the grievance is resolved. The 
eligible person log is maintained separately from all other logs. ADHS/BHS requires the RBHAs to 
maintain separate logs for all grievances and appeals at the RBHA level which contain the specified 
information, and to report all such grievances and appeals to BHS by using the BHS Form for Filing 
Grievances. Upon receipt at OGA, each grievance or appeal is given a unique docket number which 
must be used on all documents relating to that specific grievance or appeal. RBHAs are required to 
provide OGA with documentation related to the resolution or RBHA decision and to forward the 
grievance investigation file if an administrative hearing is requested. BHS conducts investigations on 
all allegations of physical or sexual abuse and deaths. 

OGA interfaces with the Office of Children's Services, the Office for the Seriously Mentally III, and 
the BHS Medical Director, and the Office of Quality to ensure system compliance with A.A.C. Title 
9, Chapter 21, the AHCCCS Mental Health Policy Manual, state statute and federal regulation related 
to the grievance system. 

OGA provides regular training to BHS staff and the RBHAs related to the grievance system and the 
processes required to implement that system in the most efficient and effective manner. BHS 
conducts monthly Quality Management meetings with the RBHAs to ensure understanding of the 
processes, provide technical assistance and address systems related problems. BHS conducts regular 
on-site reviews at the RBHAs to ensure compliance with the grievance and appeal requirements at 
the RBHA level. 

During FY 1994 there were 1,001 grievances, appeals and requests for investigation initiated 
statewide related to persons with serious mental illness. The following is a breakdown of this 


activity: 

Statewide 

Sent to ADHS for Action 

Grievances 

343 

82 

Appeals 

584 

68 

Request for Investigation 

74 

37 

TOTAL 

1,001 

187 
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Of these grievances, appeals and requests for investigation, the following went forward for formal 
hearing: 


97 

17 

32 

80 


Sent to BHS for Hearing 
Resolved at BHS 
Waived BHS Conference 
Scheduled for ADHS Hearing 


• Of the total number of grievances, appeals and requests for investigation, 199 were filed 
with the Arizona State Hospital. 

• Grievance issues brought to the attention of ADHS/BHS are most often related to rights 
violations regarding the lack of available services, and RBHA policy decisions. 

• The treatment appeal issues brought to the attention of ADHS/BHS most often related to 
diagnostic eligibility, continuum of care/provider network; and appropriateness of service. 

• Requests for investigation brought to the attention of BHS for OGA investigation are related 
to physical, sexual or mental abuse. 

• Issues requiring a decision for the ADHS Director are most often related to diagnostic 
eligibility, the continuum of care/provider network; and appropriateness of service. 

• In addition to the client grievances listed, ADHS has processed and reviewed provider 
grievances regarding claims issues. 

Relationships with Outside Advisory Bodies 

ADHS/BHS has a valuable resource in the various advisory bodies which have been established, either 
through state or federal mandate, to provide guidance in the planning, implementation and provision 
of behavioral health services. BHS provides staff support to each of the councils and their various 
committees. 

The Arizona Behavioral Health Planning Council, established through Public Law 99-660 and its 
subsequent amendments, is charged with the responsibility for reviewing, monitoring and evaluating 
the adequacy of behavioral health services in Arizona, and serving as an advocate for adults who 
suffer from serious mental illness and children who are seriously emotionally disturbed, as well as 
individuals needing other behavioral health services. 

The Council consists of 30 members, representing urban and rural areas and reservations, including 
representation from the provider community, consumers and family members, and representatives 
of other state agencies. The Council meets monthly, and has established 6 working committees. 
The Planning Council also has members who serve as liaisons with the other advisory councils. 

The Chair of the Planning Council and the BHS staff person who provides council support attended 
a meeting in Washington D.C. with representatives from the Planning Councils of the 49 other states 
and territories. At that meeting, the Arizona Behavioral Health Planning Council received an award 
for its commitment to improving mental health services to the citizens of Arizona. 

The Children's Behavioral Health Council was established pursuant to A.R.S. 36-3421-22, to oversee 
the development of a single comprehensive, coordinated continuum of services for children. 


There are 21 members of the Children's Council who are appointed by the Governor, the President 
of the Senate and the Speaker of the House of Representatives. There are four committees which 
were established by the Council; in addition, the legislature mandated the establishment of a Sex 
Offender Task Force and a Sex Offender Treatment Protocol Panel. During this past fiscal year, at 
the request of the legislature, a Minority Services Study Committee was also established to review 
the adequacy of services to minority children. The Council meets monthly and representatives of 
each of the state agencies serving children is represented on the Council. 

In 1992, the Arizona Legislature created the Council on Offenders with Mental Impairments. This 
Council is charged with determining the status of offenders with mental illness, mental retardation 
and developmental disabilities within the state's criminal justice system, to identify the services 
needed by those offenders. Several subcommittees have been established to address the 19 
mandates required by the Council's legislation. In December, 1993, a preliminary Council report was 
submitted to the Governor and the Legislature. The Council has spent the past year visiting all 15 
county jails and meeting with Sheriffs, County Attorneys and County Adult Probation Officers to look 
at the issues of mentally disordered offenders. A second annual report will be sent to the Governor 
and Legislature noting the Council's findings regarding this population. 

In addition, BHS has received funding approval from the Center for Mental Health Services and the 
National Institute of Corrections to send two of the Arizona Council members to Texas to visit several 
of their programs and to network with the Texas Council on Offenders with Mental Impairments 
regarding mutual issues. Arizona and Texas are the only two states in the country with Councils 
which specifically address the issues of mentally disordered offenders. 

The BHS Associate Director meets regularly with each of the Councils. Additionally, he holds 
quarterly meetings with the Chairs of the Councils to discuss issues of mutual interest and to review 
planning and budgeting processes. 
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SOUTHERN ARIZONA MENTAL HEALTH CENTER 


The Southern Arizona Mental Health Center(SAMHC), located in Tucson, is the only state-operated 
community mental health center. SAMHC provides specialized behavioral health services to residents 
of Tucson and Pima County, including emergency services and mobile crisis stabilization services for 
adults and children; brief treatment services, crisis residential services and medical services for 
adults, as well as complete evaluation for persons with serious mental illness for the local Regional 
Behavioral Health Authority. During FY 1994, the following services were provided to children and 
adults in these programs (all client counts represent unduplicated numbers of clients served): 

SAMHC Crisis and Brief Treatment Services provided accessibility to behavioral health treatment 
through its Walk-In Clinic and Urgent Care Service to 4,378 clients. The Crisis Center is available 
both for clients who "walk in" on a daily basis and for those who call for appointments within 24 
hours. Emergency services are provided by the Mobile Acute Care (MAC) Team on a daily basis for 
clients who require immediate assessment and intervention and for those who are unable to access 
services at a clinic. During FY 1994, 1,406 clients were seen by the MAC Team, with a total of 
4,043 hours of emergency services provided. 

As part of the Crisis Services, the Children's Evaluation Team has provided emergency services to 
480 children. This Team is available 24 hours a day, 7 days a week to respond to children and 
families in crisis at a variety of community agencies or in the home. Assessment and crisis 
stabilization, as well as linkage to community resources is provided. 

The Brief Treatment Services of SAMHC provides brief, solution focused therapy to adults and 
families. The population served during FY 1994 was mainly general mental health clients. BTS staff 
provided 16,199 hours of therapy in the past year. 

Crisis Residential Services were provided to 775 clients yielding a total of 14,598 bed days. This 
treatment unit provided an alternative to inpatient care, both instead of hospital admission and as an 
aftercare component in the continuum of care in Pima County. 

SAMHC Medical Services provided a total of 2,824 hours of direct services to 2,466 clients both at 
a local hospital inpatient unit in support of RBHA services to general mental health clients and to 
clients receiving treatment at SAMHC Outpatient and Residential Services. 

During FY 1994 SAMHC continued to staff a Full Evaluation Unit to provide assessment for clients 
who were potentially eligible for services to persons with serious mental illness through the RBHA. 
There were 861 clients evaluated in this Unit during the year. Special attention was focused on 
providing evaluations for special populations, including the developmental^ disabled, the 
incarcerated, geriatric, as well as the seriously mentally ill population. 

As a major provider of behavioral health services in Tucson and Pima County, SAMHC has continued 
to refine its approach and method of providing services to clients in a managed care environment. 
SAMHC focuses primarily on providing brief, solution focused treatment using a client centered, 
community based, cost effective, clinically appropriate model. 
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WHAT IS ON THE HORIZON FOR BEHAVIORAL HEALTH SERVICES? 


As demonstrated in this report, BHS accomplished a great deal during FY 1994 as it continues to 
implement a capitated, managed care model for the delivery of state supported behavioral health 
services for children and for persons with serious mental illness. These same principles are being 
brought to the programs to treat alcohol abuse, drug abuse, and other mental health problems. The 
purpose of this managed care approach is to deliver the most appropriate service to people in need 
in the most cost-effective manner possible. This approach has helped us serve over 108,000 Arizona 
citizens in FY 1994. 

BHS continues to work toward achieving better quality services, greater fiscal accountability, 
improved data reporting, system streamlining and cost savings. To ensure progress toward goal 
achievement, BHS Management Team has developed an action plan to focus energies in key areas 
that will continue building on improvements already made. This action plan identifies lead 
responsibilities for each of the priority issues, and delineates the actions necessary to meet the 
following goals: 

• Ensure fiscal accountability through improved financial management and contracting. 

• Build consensus on system goals through collaborative planning with involved stakeholders. 

• Enhance program management through prompt data reporting and development and 
monitoring of statewide administrative standards and policies. 

• Strengthen the quality of services people receive through establishment of a comprehensive 
quality management program and through professional staff training. 

BHS Management looks forward to a productive year, and to reporting progress made towarc 
achieving these goals in the next annual report. 
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ARIZONA STATE HOSPITAL 
ANNUAL REPORT 
FISCAL YEAR 1994 

OVERVIEW BY CHIEF EXECUTIVE OFFICER/SUPERINTENDENT 

The Arizona State Hospital is a component of the statewide continuum of behavioral health services 
monitored by Behavioral Health Services, Arizona Department of Health Services. The hospital, a 
publicly funded facility, is dedicated to the restoration and preservation of the emotional health of 
seriously mentally ill residents of the state of Arizona. As one component of the statewide 
continuum of behavioral health services, hospital personnel strive to provide state-of-the-art 
psychiatric care and are committed to the concept that all patients and personnel are to be treated 
with dignity and respect to maximize personal and professional growth. 

Prior to this fiscal year, senior management and clinical team members met to review the goals and 
objectives of the hospital. After extensive deliberations on the purpose of the hospital and its role 
in the statewide continuum of behavioral health services, the members developed the "Vision 
Statement," which provides long-range guidance for hospital personnel, and the "Mission Statement," 
which provides shorter-range, day-to-day operational guidance for the hospital and service providers. 


ASH Vision Statement 

By the year 2000, patients, their families, staff, 
community, and accrediting bodies will recognize the 
Arizona State Hospital as a center of excellence. We will 
be a premier psychiatric facility that specializes in providing 
forensic, adult and youth services in a healing environment. 

We will gain recognition through our quality staff, 
innovative treatment, research activities, publications, and 
academic affiliations. 
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ASH Mission Statement 

The Mission of the Arizona State Hospital is to restore and 
enhance the quality of life and the health of persons with 
serious mental illness. 


With both the "Vision Statement" and the "Mission Statement" as the guiding principles, the 
Arizona State Hospital provides psychiatric hospitalization and treatment for persons who 
meet the admission criteria and are presently living in the state of Arizona. While providing 
evaluation and active treatment, the hospital is continually cognizant of the rights and 
privileges of each patient, particularly the patient's right to confidentiality and privacy. 

A patient's treatment is directed by a multi-disciplinary inpatient facility team which includes 
the patient, hospital personnel, the patient's family, and appropriate community behavioral 
health system representatives. This clinical team is responsible for completing the evaluations 
and developing a comprehensive, individualized treatment and discharge plan that addresses 
biological, psychological, spiritual and socio-economical issues to meet the patient's personal 
needs. The psychiatrist, who provides leadership for the clinical team, has the ultimate 
authority for the patient's care and is responsible for developing and strengthening 
interdisciplinary relationships within the team itself. 

Throughout a patient's treatment, the hospital advocates placing the patient in the least 
restrictive, therapeutic treatment environment. In advocating this goal, patient placement 
within the hospital is made after assessment, consideration of all treatment factors, and 
discussion with the appropriate community behavioral health system representatives to assure 
the chosen placement provides maximum therapeutic benefit. Additionally, the hospital 
recognizes its responsibility to provide patients required sanctuary and to safeguard the 
community. 

In order to provide quality care for the patients, hospital personnel actively participate in the 
statewide continuum of behavioral health care, coordinate the development of the patients 
treatment and discharge plans with the patients and the appropriate community behavioral 
health system representatives, and encourage patient placement in alternative community 
programs in accordance with the individual service plan developed with the community service 
providers as soon as the patient is adequately prepared for placement. 

As the hospital looks toward the future in providing services for the seriously mentally ill, we 
will continually focus on the hospital's "Vision Statement" and the Mission Statement to 
provide continued direction for the leadership of the hospital. 
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HOSPITAL ORGANIZATIONAL STRUCTURE 


The Arizona State Hospital, as a component of the statewide continuum of behavioral health 
services provided by Behavioral Health Services, Arizona Department of Health Services, 
receives overall direction and supervision from John R. Migliaro, Ph.D., Chief Executive 
Officer/Superintendent. The hospital's organizational structure is divided into two components 
-clinical services, which includes the patient programs and treatment units, and administrative 
services. 


Clinical Services 


Clinical Services, under the clinical leadership of the Arizona State Hospital's Medical Director, 
includes the following: 


♦ Medical Staff Services: 


Department of Psychiatry 
Medical Staff Consultants 
Utilization Management 
Dental Services 
Infection Control Services 


Department of Medicine 
Medical Staff Committees 
Legal Services 
Employee Health Services 


♦ Nursing Services 

♦ Psychology Services 

♦ Social Work Services 

♦ Education and Rehabilitation Services: 

Occupational Therapy 
Physical Therapy 
Volunteer Services 
Libraries (Patient & Medical) 


Patient Education 

Recreational Therapy 

Staff Training and Education 

Religious Services 

Speech and Language Services 


♦ Quality Resource Management 


Patient Programs and Treatment Units 

The results of the patient's clinical evaluations, the patient's comprehensive, individualized 
treatment and discharge plan, the patient's acuity level, and the patient's legal status at the 
time of admission provide the multi-disciplinary clinical team guidance in determining patient's 
placement within the hospital. Throughout the patient's hospitalization, the multi-disciplinary 
clinical team reviews and revises the patient's treatment and discharge plan to ensure 
appropriate treatment and placement continue. The direct patient clinical services of 
psychiatry, medicine, nursing, psychology, social work, and education and rehabilitation are 
provided through patient treatment programs which are designed to meet the needs of the 
patients. 
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Throughout FY 1994 the patient programs and treatment units underwent a reorganization 
to more adequately meet the needs of the current patient census. This reorganization will also 
assist the hospital in attaining the long-term goal of "right-sizing" the patient census. The 
patient programs and treatment units for Fiscal Year 1995 are as follows. 


figneral Adult Services 
The General Adult Program: 

Treatment Units: Kachina 1, Kachina 2, Juniper 3 

The General Adult Program serves as the primary reception and admission area for adult 
patients and is designed to provide diagnostic and assessment services as well as short-term 
treatment services (average length of stay two to six months). The patients in this program 
usually have less institutional experience, but more characterologic disturbances and higher 
incidents of drug abuse or legal involvement. 

Major treatment modalities include psychotropic medication and group or individual 
psychotherapy focusing on acceptance of treatment and specific discharge plans. Patients 
participate in the development of personal goals, vocational rehabilitation, chemical 
dependency intervention, intensive preparation for community reintegration and aftercare, 
leisure and recreational activities, physical care, and reality therapy as needed. 

While Kachina 1 serves as a secure treatment unit with limited off-unit patient privileges 
granted, Kachina 2 serves as a "semi-open" unit with many patients having full grounds 
privileges and Juniper 3 serves as an open unit utilizing an active therapeutic community 
approach to care. 


The Extended Care Program: 

Treatment Units: Juniper 1, Juniper 2, Juniper 4 

The Extended Care Program serves as the primary treatment program for seriously mentally 
ill patients who required an extended period of hospitalization (average length of stay 
approximately 12 - 24 months). Treatment emphasis is placed on the activities of daily life 
skills (e.g. hygiene, dressing, eating) since many patients suffer from coexistent organic 
mental disturbances. 

Treatment modalities include medications, reality orientation group, current events group, 
structured unit activities, leisure planning and recreational therapy. 

Each of these treatment units is designed to provide a safe and secure environment for the 
patients; therefore, access to off-unit patient activities is based on the individual's functioning 
level. 
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The Geropsychiatry Program: 

Treatment Unit: Granada 

The Geropsychiatry Program serves as the primary treatment program for older adult patients 
with serious mental illness (over 55 years of age) with special needs. Patient families are 
involved in placement planning and receive assistance with bereavement, loss acceptance and 
coping skills. 

Primary treatment modalities include supportive care, psychotropic medication, self-care skills, 
community orientation, current events and unit community meetings. Specialized groups in 
music and art therapy, gardening, cooking and nutrition, and reality orientation are also 
provided. Medical care is also a vital treatment modality for this population. 

The treatment units provide a safe, secure environment for the patients with limited off-unit 
access due to the severely disabling mental disorders of most of the patients. Off-unit access 
to various patients activities is arranged on an individual basis. 


Forensic/Behavior Management Services 

The Forensic Program (*): 

Treatment Units: Wick 1 and Wick 2 

The Forensic Program serves as the primary treatment program for evaluation and treatment 
for patients who are court-ordered for pre-trial evaluation, have charges pending and are civilly 
committed, need treatment prior to trial, have been adjudicated Not Guilty by Reason of 
Insanity or Guilty but Insane, or require other forensic services. Most patients require a 
moderate length of hospitalization (average length of stay between one and twelve months). 

Treatment modalities include pharmacotherapy, psychological services and extensive 
assessment, individual services for patients requiring restoration to competency, specific 
discharge plans and goal development, rehabilitation, leisure and recreational activities, 
structured milieu activities, physical care/hygiene, reality orientation, behavior modification, 
and psychotropic medication. 

Wick 1 and 2 provide a secure environment for the patients and limited off-unit privileges are 
granted on an individual basis. 


[*) At the beginning of FY 1994-95, the Forensic Program was located on Juniper 5 as part 
of General Adult Services due to needed renovation of Wick 1 and 2. These patients 
were relocated to Wick 1 and Wick 2 in the early Fall of 1994. 
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The Behavior Management Program: 

Treatment Units: Wick 3, Wick 4, Wick 5 

The Behavior Management Program serves as the primary treatment program for patients with 
a potential for violent or dangerous behavior, patients with a high escape risk, and patients 
with legal requirements on placement. 

Most patients require a moderate to extended period of hospitalization (average length of stay 
approximately 12 months). 

Treatment modalities include psychotropic medications, psychotherapy focusing on 
participation with treatment, interpersonal skillstraining, personal care and rehabilitation, and 
specific discharge planning. Intensive liaison for community reintegration and aftercare 
treatment, leisure and recreational activities, reality focusing and modification of pathologic 
behaviors are also important components of care. 

Wick 3, 4 and 5 provide a secure environment for the patients and limited off-unit privileges 
are granted on an individual basis. 


Youth Services 

The Youth Services Program 
Unit: Adolescent Treatment Unit 

The Youth Services Program serves as the admission, assessment and treatment program for 
adolescents (13 through 17 years of age) requiring intermediate term care as a result of a 
substantial mental disorder (average length of stay approximately 5 months). 

Major treatment modalities include individual, group and family therapy, academic programs, 
occupational, recreational, and speech/language/hearing therapy, and psychotropic medication, 
as appropriate. Aftercare planning for the patient and family is an essential component of 
treatment. Active liaison between staff and community service providers also occurs to assist 
families and outpatient service providers in placements and treatment referrals. 

The Adolescent Treatment Unit provides a safe, secure environment for the patients. Patients 
are given off-unit privileges based on their behavioral functioning level and their ability to 
accept personal responsibility. 
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Administrative Services 


Administrative Services, under the direction and supervision of the Chief Operating Officer, 
includes the following: 

♦ Health Record Services 

♦ Ancillary Services: 

Fiscal Services Patient Finance Services 

Personnel Services Security Services 

Radiology Services Pharmacy Services 

Laboratory Services 

♦ Support Services: 

Dietetic Services 
Safety Management Services 
Groundskeeping Services 

♦ Hospital Information Services: 

Data Control Services Project Control Services 

Policies and Procedures Hospital Information Services 

Health Records Services 

Health Records Services is responsible for the general maintenance of the patients' health 
records, both current and historical, for monitoring specific established standards, and for 
providing the secretarial pool to transcribe various clinical patient reports. 

Ancillary Services 

Ancillary Services is responsible for the operation of the hospital through monitoring the 
allocated budget, providing patients with limited financial services, and for providing the 
hospital's security services. Personnel Services is responsible for coordinating the hiring of 
employees, providing the initial introduction of new employees to the hospital, and maintaining 
employee personnel records. Additionally, pharmacy, laboratory and radiology services are 
provided with each of these services receiving clinical consultation from the Medical Director 
and/or Medical Staff Committees, as needed. 

Support Services 

Support Services is responsible for ensuring a safe and therapeutic environment, providing a 
full range of dietetic services, providing the "day-to-day" needs of the patients, e.g. 
environmental services, maintenance of the hospital buildings and the surrounding grounds, 
and maintenance of the telecommunication systems. 

Hospital Information Services 

Hospital Information Services is responsible for initiating the patients' health records at the 
time of admission, entering required patient information into the computerized patient data 
system, computerizing, maintaining, and reporting various hospital data, developing hospital 
policies and procedures, maintaining special project control, and providing general hospital 
information as requested by various sources. 


Engineering Services 
Environmental Services 
Telecommunications Services 






PATIENT DEMOGRAPHICS 
and 

STATISTICAL SUMMATION 
FISCAL YEAR 1993-1994 

The Arizona State Hospital began this fiscal year on July 1, 1993, with a patient census of 
457. Throughout the fiscal year, the hospital admitted 764 patients, discharged 759 patients, 
and ended the fiscal year June 30, 1994, with a census of 462, a net increase of 5 patients. 
The average daily census for the fiscal year was 456, a decrease of 66 compared to the 
previous fiscal year. The hospital served 1,077 individual patients (unduplicated count), a 
decrease of 105 compared to the previous fiscal year. These patients accounted for a total 
of 166,336 patient days, a decrease of 21,741 days compared to the previous fiscal year. 

The patient end of month census covering July, 1992, through June, 1994, is depicted in 
Exhibit #1. 


EXHIBIT #1 



FY 1992-93 FT 1993-94 


JUL - 92 537 

AUQ 533 

SEP 527 

OCT 533 

MOV 513 

DEC 521 

JAN - 93 513 

FEB 519 

NAB 515 

APB 495 

WAY 454 

JUN 457 


JUL -93 444 

AUQ 431 

SEP 453 

OCT 457 

NOV 455 

DEC 470 

JAN - 94 459 

FEB 469 

WAR 456 

APR 44* 

WAV 455 

JUN 4 52 
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A comparison of admissions and discharges by month for FY 1993-1994 is provided in 
Exhibit #2. 


EXHIBIT #2 

MONTHLY ADMISSIONS AND DISCHARGES 



Admission Statistics : 

The hospital admitted 764 patients this fiscal year. The average monthly admission rate was 
63.7, ranging from a high of 71 in August, 1993, to a low of 49 in May, 1994 [Exhibit #2]. 
Of the total admissions, involuntary admissions accounted for 708, voluntary admissions 
accounted for 27, and admission by guardian accounted for 29. Of the 708 admitted 
involuntarily, 637 were admitted by court ordered treatment; 33 were admitted through 
juvenile commitment; 28 were admitted under Title 13, Not Guilty by Reason of Insanity; 8 
were admitted under Rule 11 Observation; 1 was admitted under Transfer of Prisoner; and 1 
was admitted under Title 13, Guilty but Insane (the new classification effective January 1, 
1994) [Exhibit #3]. 
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EXHIBIT #3 

LEGAL STATUS AT ADMISSION 


PLACEMENT BY GUARDIAN 
29 - 3.8% 


JUVENILE 
TITLE 13 (NGRI) 

RULE 11 OBSERVATION 
TRANSFER OF PRISONER 


TITLE 13 (GUILTY BUT INSANE) - 



VOLUNTARY 
27 - 3.5% 


COURT ORDERED 
TREATMENT 
637 - 90.0% 


Maricopa County continued the historic trend of having the highest number of admissions by 
county with 589, but decreased admissions by 85 compared to the previous fiscal year. 
Other counties with noted changes in admissions are as follows: Pima County accounted for 
72 of the admissions, an increase of 14 compared to the previous fiscal year; Pinal County 
accounted for 20, an increase of 9 compared to the previous fiscal year; Yavapai County 
accounted for 15, an increase of 10 compared to the previous fiscal year; and Mohave County 
accounted for 12, an increase of 10 compared to the previous fiscal year. It is important to 
note that not all patients admitted through a county are actually a resident of the admitting 
county but may be, in fact, a resident of a neighboring county, e.g. Maricopa County had 17 
admissions, Gila County had 7 admissions, and Pima County and Pinal County had 4 
admissions each of individuals who were residents of other counties [Exhibit #4]. 
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EXHIBIT #4 

ADMISSIONS BY COUNTY 

Countv of Admission 

Number 

Percentaae 



Apache 

1 

0.1% 




Cochise 

8 

1.0% 




Coconino 

7 

0.9% 




Gila 

22 

2.9% 




Graham 

5 

0.6% 




Greenlee 

0 

0.0% 




LaPaz 

1 

0.1% 




Maricopa 

589 

77.1% 




Mohave 

12 

1.6% 




Navajo 

2 

0.3% 




Pima 

72 

9.4% 




Pinal 

20 

2.6% 




Santa Cruz 

4 

0.5% 




Yavapai 

15 

2.0% 




Yuma 

6 

0.8% 




O ut-of-State/U nkno wn 

0 

0.0% 




Total 

764 

100.0% 




Number of admissions through a 

county in which the individual was not a 

resident: 


Apache 0 

Greenlee 

0 

Pima 

4 

Cochise 2 

LaPaz 

0 

Pinal 

4 

Coconino 0 

Maricopa 

17 

Santa Cruz 

1 

Gila 7 

Mohave 

0 

Yavapai 

0 

Graham 2 

Navajo 

1 

Yuma 

0 


The hospital's recidivism rate increased slightly from 19.9% in FY 1993 to 20.7% in FY 
1994. 1 Recidivism is defined as the readmission of a patient who was discharged from the 
hospital within 180 days prior to readmission. This rate has remained fairly constant 
throughout recent fiscal years, ranging from 19% to 21%. 

Individuals admitted to the hospital for the first time accounted for 348 of all admissions. 
Readmissions accounted for 305, readmission from combined inpatient/outpatient treatment 
accounted for 91, and readmissions from conditional discharge accounted for 20. 

Compared to the previous fiscal year, the category of "First Admission" decreased by 
approximately 4% while the category of "Readmission" increased by approximately 4%. 

The number and percent of admissions by diagnostic grouping (patient diagnosis at the time 
of admission) indicates the category of schizophrenic disorders accounted for 376 of all 
admissions and affective disorders accounted for 204. The number and percent of admissions 
by diagnostic grouping did not vary significantly compared to the previous fiscal year. 


^he recidivism rates presented are determined by dividing all of the 
fiscal year readmissions with lengths of stay out of the Hospital less than 180 
days by the total admissions for the fiscal year. 
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Discharge Statistics : 


The hospital discharged 759 patients during this fiscal year. The average monthly discharge 
rate was 62.4, ranging from a high of 83 in July, 1993, to a low of 48 in June, 1994 [Exhibit 
#2]. Patients discharged with hospital lengths of stay from 1-30 days accounted for 40 
(5.3%) of the discharges. Patients with lengths of stay from 31-180 days accounted for 499 
(65.8%) of the discharges, those with lengths of stay from 181-365 days accounted for 118 
(15.6%), those with lengths of stay from 1 - 5 years accounted for 76 (10.0%), and those 
with lengths of stay greater than 5 years accounted for 26 (3.4%). Exhibit #5 provides 
detailed data for length of stay for patient discharge during FY 1994. 


EXHIBIT #5 

LENGTH OF STAY FOR DISCHARGE 

LENGTH OF STAY 

NUMBER 

PERCENTAGE 

Less than 7 days 

2 

0.3% 

7-13 days 

4 

0.5% 

14-20 days 

9 

1.2% 

21 - 30 days 

25 

3.3% 

31 - 60 days 

132 

17.4% 

61 - 90 days 

144 

19.0% 

91 -180 days 

223 

29.4% 

181 -365 days 

118 

15.6% 

1-2 years 

48 

6.3% 

2-3 years 

11 

1.4% 

3-4 years 

12 

1.6% 

4-5 years 

5 

0.7% 

5-6 years 

1 

0.1% 

6-7 years 

4 

0.5% 

7-8 years 

2 

0.3% 

8-9 years 

3 

0.4% 

9-10 years 

2 

0.3% 

10+ years 

14 

1.8% 

TOTAL 

759 

100.0% 


Although patients with lengths of stay under 365 days accounted for the vast majority of the 
discharges (657 or 87%), concentrated efforts were required to discharge the twenty-six (26) 
patients who had been hospitalized greater than five years. Of these twenty-six (26), 
fourteen (14) patients with lengths of stay greater than ten years were discharged to 
alternative placement. 

These extensive efforts resulted in the closure of a specialized Geropsychiatry Program 
treatment unit since the elderly patients tended to account for the extended hospitalizations. 
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In Fiscal Year 1992, fifty-six (56) patients who had a length of hospitalization greater than 
two (2) years were discharged; in FY 1993 this number increased to 70; and in FY 1994 fifty- 
four (54) patients who had a length of hospitalization greater than two (2) years were 
discharged. This achievement is a direct result of the specialized efforts by the hospital and 
the Regional Behavioral Health Authorities to place these individuals in appropriate community- 
based settings that more adequately meets their individualized clinical and aftercare needs. 


The mean length of stay for patients discharged with a hospitalization less than one year was 
115 days. This mean has remained constant compared to the previous fiscal years. The 
mean length of stay for patients discharged with a hospitalization greater than one year but 
less than three years was 575 days; the mean length of stay for patients discharged with a 
hospitalization more than three years but less than six years was 1,387 days; the mean length 
of stay for patients discharged with a hospitalization more than six years but less than ten 
years was 2,823 days; and the mean length of stay for patients discharged with a 
hospitalization greater than ten years was 7,129 days (approximately nineteen and one-half 
years) [Exhibit #6]. 


EXHIBIT #6 

MEAN DISCHARGE LENGTH OF STAY 

Length of Stay 

Mean 

Less than 1 year 

115 days 

More than 1 year 


but less than 3 years 

575 days 

More than 3 years 


but less than 6 years 

1,387 days 

More than 6 years 


but less than 10 years 

2,823 days 

More than 10 years 

7,129 days 

Total Average 


Length of Stay 

349 days 

Note: The mean discharge length of stay is the average number of days of hospitalization 

per patient during that time period. 



The relatively stable mean discharge length of stay for admissions less than one year [109 in 
FY 1992; 114 in FY 1993; and 115 in FY 19941 is indicative of the hospital's continued 
partnership with the Regional Behavioral Health Authorities to provide active treatment and 
discharge efforts for individuals who may receive continued services in a less restrictive, 
therapeutic environment in the community. 

Patients discharged to outpatient treatment accounted for 308 (40.6%) of the total 
discharges; those discharged from voluntary status accounted for 162 (21.3%); those 
discharged under conditional status accounted for 76 (10.0%); and those discharged under 
Title 36 (placement by guardian) accounted for 58 (7.6%). 
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MAJOR ACCOMPLISHMENTS 

The hospital, in its continuing efforts to work in partnership with the community to serve the 
mentally ill residents of the state of Arizona, established various ongoing milestones. The 
hospital demonstrated success in attaining these milestones by: 

4 Providing contemporary psychiatric hospitalization and treatment for any person who 
meets the hospital's admission criteria and is presently living in the State of Arizona; 

4 Establishing a methodology for providing adequate staff-to-patient ratios to meet the 
changing needs of the hospital's patients; 

4 Complying with the requirements of "The Blueprint: Implementing Services to the 
Seriously Mentally III;" and 

4 Maintaining certification and participation with various external surveying agencies, i.e. 
the Medicare Program through the Health Care Financing Administration (HCFA) and 
the Joint Commission on Accreditation of Healthcare Organizations (JCAHO). 

Additionally, the hospital's clinical and administrative teams selected special projects which 
would have a significant impact on the overall operation of the hospital but would require 
implementation over a extended period of time. Whether a clinical or an administrative 
project, multidisciplinary, interactive teams were established to identify salient issues and to 
establish plans to significantly impact each project. The following special projects were 
addressed and will continue to be of significant importance in future years. 

♦ "Right-sizing" the hospital census. 

In FY 1992, the concept of "right-sizing" the hospital census was developed as a 
result of strategic planning by management teams of the hospital and Behavioral Health 
Services. These planning efforts resulted in the identification of special, hospital 
services not provided through community behavioral health settings and the number 
of patient beds that would be required to provide those services. It was determined 
the hospital should provide care for patients requiring forensic/behavior management 
services [150 beds], specialized services for youth [30 beds], and general adult 
services [150 beds]. This would result in a total licensed bed capacity of 330. 

During FY 1993 the hospital implemented the "right-sizing" concept and was able to 
reduce the hospital's average daily census to 522 for FY 1993, a decrease of 27 
compared to the previous fiscal year. These efforts continued for FY 1994 resulting 
in an average daily census of 456, a decrease of 66 compared to FY 1993. 

In coordination with ComCare, the Maricopa County Regional Behavioral Health 
Authority, extensive efforts were focused to address issues surrounding appropriate 
referral of patients into Arizona State Hospital and mechanisms for the transition of 
patients into residential care or other environmental settings in the community when 
hospital care was no longer required. The identification of alternative community 
services, the reduction in ComCare client admissions, and continued efforts to actively 
discharge patients identified as "clinically-ready-for-discharge" has enabled the hospital 
to significantly reduce the average daily census. 

The hospital will continue to work toward the goal of a licensed bed capacity of 330. 
This goal is contingent upon having sufficient services in place to provide a safe and 
effective alternative to the use of the hospital. Until such time, it is anticipated that 
the average daily census for the hospital will remain closer to 400. 
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♦ Total Quality Management (TQM). 


During FY 1993 the hospital implemented the concepts of Total Quality Management 
on a hospital-wide basis. This implementation included comprehensive training 
seminars for management personnel, the appointment of a Steering Committee to 
provide oversight and direction, specialized training for TQM coaches, and the 
establishment of multiple TQM teams to address selected issues to improve services 
provided the patients. 

During FY 1994 the hospital continued to expand to concepts of Total Quality 
Management under the guidance of the Steering Committee, empowering the hospital 
staff to initiate important changes in systems, procedures, the environment, and 
patient care to continuously seek improvement in the services provided. 

Both the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) and 
the Health Care Financing Administration (Medicare) establish the benchmarks against 
which the hospital is measured to ensure acceptable standards of patient care are 
provided. The expansion of Total Quality Management (TQM) concepts will assist the 
hospital in continuously meeting the acceptable standards established by these two 
surveying organizations. 

♦ Hospital Renovation: 

Phase I of the Renovation Plan was completed during FY 1994. The completion of this 
$2 million project for the Samuel Wick Building resulted in the restructuring and the 
relocation of Forensic/Behavior Management Services. 

The relocation of patients to the newly remodeled patient treatment units more 
adequately meets patient care standards as established by various external surveying 
agencies and improves various life/safety issues. 

The Cholla Building, vacated as a result of the completion of Phase I, will no longer be 
used to provide direct patient care services. 

Phase II of the Renovation Plan (anticipated funding effective July 1995) includes the 
renovation of the two (2) remaining treatment units in the Wick Building. 

In addition, the hospital is completing minor repairs to the Alamo Facility to allow for 
the relocation of the adolescent patients to a more appropriate setting. 


FUTURE OUTLOOK FOR THE HOSPITAL 

The Arizona State Hospital will continue to serve the seriously mentally ill patients of the state 
of Arizona. 

Continued efforts to attain each milestone and the special issues impacting the future outlook 
of the hospital will provide direction and commitment for all hospital staff throughout Fiscal 
Year 1995. With continued support from Behavioral Health Services, the Arizona Department 
of Health Services, the mental health advocacy groups, the hospital's Advisory Board, the 
Governor's Office, the State Legislature, and the citizens, the Arizona State Hospital will 
restore and enhance the quality of life and health of persons with serious mental illness, 
resolve the special issues, and meet the needs of the mentally ill patients of the State of 
Arizona. 
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APPENDIX A 


ORGANIZATIONAL STRUCTURE 
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APPENDIX C 


ADHS/BHS Client Information System 
Clients Served Report 
For 7/1/93 Through 6/30/94 as of 10/1/94 
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adhs/bhs Client Information System 

Clients Served by Program Statewide 
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ARIZONA STATE HOSPITAL 
FINANCIAL SUMMARY 
FISCAL YEAR 1993 - 1994 


Funding Sources (General Operations Based 

Personnel Services and 
Related Benefits - General Fund 
All Other Operating - General Fund 
Rental Income 
Endowment Earnings 
Patient Benefit Fund 
Title XIX Special Revenue 
Donations 
Grants 

Total Funding 

Expenditures: 

Personnel Services and Related Benefits 
Professional and Outside Services* 
Travel (In-State) 

Travel (Out-of-State) 

Food 

Other Operating 
Capital Equipment 
Assistance to Others 
Total Cost of Operations 


Budget Allocations): 


$24,011,432 
4,215,959 
484,356 
405,636 
159,500 
1,500,000 
74,500 
31,905 
$30,883,288 


$25,687,318 

2,683,823 

39,502 

4,327 

752,551 

3,778,393 

26,553 

3,507 

$32,975,974 


Collections (Deposited to the General Fund): 
Medicare 

Family, Guardian, or Patient 

Insurance 

Counties - Rule 11 

Social Security, V.A., or Railroad Retirement 
Total Collections 


$ 1,432,903 
516,391 
41,297 
260,420 
284,730 
$ 2,535,741 


Contract Physicians, Nursing Registries, Outside 
Hospitalization Costs, and Outside Medical Services 


Daily Costs by Treatment Program:** 

General Adult Program 
Behavior Management Program 
Psychosocial Rehabilitation Program 
Extended Care Program 
Geropsychiatry Program 

Youth Services Program - Adolescent Treatment 
- Childrens' Treatment 


$215 

242 

178 

174 

192 

417 

646 


Average 


$295 


Rates became effective 09/01/93. 



APPENDIX E 


DEPARTMENT OF HEALTH SERVICES 


CHILDREN'S BEHAVIORAL HEALTH 
INTERGOVERNMENTAL AGREEMENT 


STATUS REPORT 
MARCH 1,1995 


Behavioral Health Services 
2122 E. Highland 
Phoenix, Arizona 85016 


CHILDREN’S BEHAVIORAL HEALTH INTERGOVERNMENTAL 

AGREEMENT 

The Children's Behavioral Health Intergovernmental Agreement was signed by the 
Department of Health Services, the Department of Economic Security, the 
Department of Youth Treatment and Rehabilitation, the Department of Education, 
and the Administrative Offices of the Court in September 1993. 


The purpose of the Children's Behavioral Health Intergovernmental Agreement is: 


- To improve the children’s behavioral health care delivery system through 
enhanced cooperation and coordination among the PARTIES; and 

- To comply with the requirements of A.RS. 36-3435. 


The Intergovernmental Agreement contained fourteen (14) specific requirements. 
Following is a report on the Major Milestones reached by the Project Executive 
Committee and Work Groups, the status of each IGA requirement, and 
recommendations regarding specific requirements. 

All state agencies who are parties to the IGA and AHCCCS have participated in the 
development of recommendations and implementation along with Regional 
Behavioral Health Authority representatives, providers of service, and family 
members. 


MAJOR MILESTONES 


December 1993 □ Implemented a structure and process for addressing the 

obligations and duties of the IGA. Representatives of each 
state agency, the RBHAs, providers, and family members are 
included in the process. 


□ Established a process for the state agencies to coordinate the 
development of budget requests for state matching funds. 

□ Determined the approach to be used in completing the annual 
Needs and Resource Assessment. 
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January 1994 □ 

Work Group development of recommendations regarding each 
of the operational planning issues of the IGA. 

□ 

Eight (8) Work groups were operational during January 
representing the following areas: 

• Referral and Enrollment 

• Case Management 

• Single Coordinated Purchase of Care 

• Collection and Sharing of Data 

• Interagency Billing Process 

• Performance Standards 

• Title IV Funding Enhancement 

• Service Matrix Review Process 

February 1994 □ 

Work Group presentation of recommendations. 

Nineteen Recommendations were approved by 
the Executive Committee. 

March 1994 □ 

Work Groups developed implementation plans for the 
recommendations approved by the Executive Committee. 

□ 

Work Groups began implementing the plans. 

□ 

The Service Matrix Review Committee finalized the Service 
Matrix Review Policy which defines a process for review and 
updating the service matrix. 

April 1994 □ 

Work Group implementation activities. 

May 1994 □ 

Referral Work Group finalized recommendations. 

□ 

Initial Performance Measures were approved for testing. 

June 1994 □ 

Approval of Performance Measures test protocol. 

□ 

Approval to create an interagency grant writing committee. 

□ 

Approval for the Medical Necessity Work Group to submit 
issues and recommendations to the Children’s Behavioral 
Health Executive Committee. 

July 1994 □ 

As of July 1,1994 there were four ongoing work groups related 
to the Children’s Behavioral Health Interagency Agreement: 

• Case Management 

• Single Purchase of Care 

• Collection & Sharing of Data 

• Performance Standards 
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August 1994 □ 

Approval to proceed with the planning for a single purchase of 
care system for licensed behavioral health services. 

September 1994 □ 

Finalized the Notification of Provider Network Change policy 

□ 

Finalized the Children’s Capitation Rate Review policy 

□ 

Approval of the Customer Satisfaction Survey draft and survey 
protocol 

n 

Finalized the State Agency Responsibility Matrix for Case 
Management Services 

October 1994 □ 

Approval of the Single Purchase of Care Implementation Plan 

December 1994 □ 

Approval the Interagency Case Management Proposal for pilot 
projects in Maricopa County and one rural county 

□ 

Approval of the Prevention Standards pilot test protocol 

□ 

Completion of the initial merger of aggregate information 
from each state agency regarding children provided behavioral 
health services 

January 1995 □ 

Completion of the Customer Satisfaction Survey of State 
Agency and RBHA employees regarding coordination of the 
delivery of behavioral health services 

□ 

Finalized budget for the Maricopa County Interagency Case 
Management pilot 

□ 

Review & approval to proceed with Single Purchase of Care 
planning for implementation 10-1-95 

□ 

Appointment of SPOC State Team Members 

□ 

Approval of the core set of data elements and State Agency 
automation development policy 

February 1995 □ 

Finalized membership for enhanced Single Purchase of Care 
Work Group 

□ 

Finalized the implementation plan for Interagency Case 
Management Project 
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SUMMARY OF RECOMMENDATIONS & RESULTS 
Each Work Group conducted research, identified options, and selected recommendations for 
presentation to the Executive Committee. Following are the recommendations as approved 
and/or modified by the Executive Committee and the current status of each. 

RECOMMENDATIONS 


CASE MANAGEMENT -Donna Noriega. AOC. Work Group Leader 

□ Continue the RBHA Case Coordination system for youth who meet the criteria for that 
level of care. 

□ Develop an interagency care coordination Team(s) for care coordination, clinical and 
financial decision making. 

Development of a proposal for an Intergency Case Management Project to serve children 
now served by multiple agencies 

Status - Implementation Planning; The Case Management Work Group is finalizing 
implementation plans for the Interagency Case Management Project at a Maricopa County site 
including identification & planning for training, advertising for staff, finalizing space & equipment 
needs, and developing and implementing a Marketing Plan. 

The Case Management Work Group has developed a State Agency Responsibility Matrix and a 
Hierarchy of Primary Case Management which has been included in the IS As with each state 
agency to clarify which agency is responsible for which activities when multiple state agencies are 
involved. 


TITLE IV FUNDING ENHANCEMENTS - Esther Kappas. DES. Work Group Leader 

□ Enhance the ability of the Department of Youth Treatment & Rehabilitation 
and the Administrative Offices of the Court to participate in Title IV E funding. 

□ Identify the actions necessary to expand participation in the Emergency Assistance to 
Families Program. 

□ Identify other opportunities for interagency cooperation and pooling of 
resources to enhance services to children and their families. 

Status - Complete & Ongoing: The Title IV Work Group has completed their review of Title 
IV Enhancement opportunities. DYTR and AOC will explore the possibility of contracting for 
assistance in participating in IV E funding; DES is in the process of expanding Title IVA and will 
include other state agencies in those discussions, and an ongoing interagency grant writing 
committee is being formed to identify opportunities for collaborative grant writing, etc. 
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INTERAGENCY BILLING PROCESS - Mike Prudence. DHS. Work Group Leader 


□ Implement the "billing for the state match portion of capitation" process. 

□ Implement reporting to the state agencies the non-Title XIX services and costs for Title 
XIX Children to determine if there are duplicate payments and to test the process. Review 
the data from this step before determining if it is beneficial to fully implement billing and 
funds transfer for non-Title XIX services. 

□ Estimate the time and cost of implementing reporting and billing for services for non 
Title XIX eligible children. (Hold for Year 2) 

Status - Complete: Billing procedures and roster reconciliation procedures have been 
implemented. The transfer of state match dollars by the legislature to DHS will change the billing 
process; however DHS/BHS will continue to provide information to all agencies regarding 
services, cost, and number of children being served. The roster reconciliation process will also 
continue. 


SHARING AND COLLECTION OF COMMON DATA - Diane Vrenios. Susan Sanders. 

DHS. Work Group Co-Leaders 

□ Implement Data Sharing at the "high-level." The work group will begin this 
process with the merger of data from the state agencies to identify the unduplicated count 
of children and services. 

□ Build on existing efforts, such as the Partnership for Children, to identify 
opportunities for sharing data at the client level. 

□ Make recommendations regarding a common repository for information 
and ownership of data. 

Status - Implementation Planning: The Work Group has approved a process for attaining an 
unduplicated count of children receiving behavioral health services, the services, providers and 
related costs. Data from each agency has been merged for services provided during October 
1993. The Core Set of Data Elements and recommendations regarding the common repository of 
data have been approved. The Work Group is in the process of defining mechanisms to support 
the Interagency Case Management Project system needs. 

BUDGETING FOR STATE MATCHING FUNDS - Mike Prudence. DHS. Work Group 

Leader 

Status - Complete: The Executive Committee approved a budgeting process in December 1993. 
The Work Group completed the review of each agencies budget projections for FY 95 & 96, has 
developed assumptions related to the projections, and has identified the data each agency will 
need from DHS regarding children referred to the RBHAs and the tracking of the "transfer 
dollars." 
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PERFORMANCE STANDARDS - Pat Carvahlo. DHS. Work Group Leader 


□ Develop performance standards at four levels: 

♦ Baseline Client Service Level Responsiveness/accessibility, coordination, and client 

satisfaction. 

♦ Uniform Contractual Expectations for Provider Groups. 

♦ Outcome Measures/Expectations for results from services. 

♦ Prevention 

Status - Testing: The proposed Baseline Client Service Level Responsiveness and the 
Contractual performance measures are in the process of being pilot tested with the RBHA and the 
Providers. The Client Satisfaction survey was completed by state agencies and RBHAs to 
determine level of state agency responsiveness and coordination. A Test Protocol for a sub-set of 
the Prevention Standards has been finalized and is being implemented. 


SINGLE PURCHASE OF CARE - Terri Goens. DHS. Work Group Leader 

□ Refine and finalize a boiler plate contract which includes: 

♦ terms and conditions 

♦ services components (I.E. work statements, service specifications, 

♦ budget (fee schedule/financial reporting requirements) 

□ Determine the minimum standards of qualifications for providers and 

explore the desirability of simply letting contracts to all providers meeting the minimum 
standards of qualifications 

□ Identify recommendations for operationalizing the boilerplate contracting 
processes including who should be responsible for the boilerplate contract 
functions of evaluation, amendment process, monitoring, payment process, 
quality assurance process, investigations, and other functions. 

Status - Implementation Planning: The Work Group has completed the development of the 
generic contract, has developed a concept paper for simplifying the procurement process, and has 
completed 95% of the Service Specification definition. The work group has recommended a 
single contract for the purchase of licensed behavioral health services be implemented effective 
10-1-95. This recommendation is in the process of being implemented; policy & procedures are 
being written, a draft RFP is being developed, baseline financial data is being developed, and an 
information dissemination plan is being developed. The Work Group has also developed policy 
for "Notification of Changes to the Provider Network" which will facilitate the coordination of 
transition for children impacted by changes in the provider network. 
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SERVICE MATRIX REVIEW PROCESS - Pat Carvahlo. DHS. Work Group Leader 


Status - Complete: The Service Matrix Review Work Group completed the policy which defines 
the process to ensure changes to the service matrix are reviewed and acted upon. The Executive 
Committee approved the policy in May, 1994. 


CHILDREN S CAPITATIO N RATE REVIEW PROCESS -Pat Carvahlo. DHS. Wnrk 

Group Leader 

Status - Complete: The Capitation Rate Review Policy which defines the process for ensuring 
public review of the process and data to be used in developing the capitation rate has been 
developed and approved by the Executive Committee. 


REFERRAL WORK GROUP - Rhonda Baldwin. DHS, Work Group Leader 

Status - Complete: The Referral Work Group completed a full review of the Title XIX eligibility 
processes and the referral procedures for agencies to access the Behavioral Health System. 
Recommendations were approved by the Executive Committee in August. The recommendations 
are in the process of being implemented by the state agencies and the RBHAs. 
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